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In the United State d Patent and Trademark Office 

Applicants): Mark Goldstein et al REC ?jy5^ 

CENTRAL FAX CENTER 

Title: ADJUSTABLE KEYBOARD WITH ADJUSTING LOCKING 0 c onn c 

MECHANISM AND METHOD OF ITS USE JAN * 0 

Application No.: 10/069,587 Filed: July 25, 2002 

Examiner Kevin D. Williams Group Ait Unit: 2854 

Atty. Docket No.: 091-0006 

, January 25. 2005 

Mail Stop Amendment 

COMMISSIONER FOR PATENTS 

P.O. Box 1450 

Alexandria, VA 22313-1450 

PETITION FOR EXTENSION OF TIME 

This is a petition under the provisions of 37 CFR 1.1 36(a) to extend the period for filing a 
response in the above-identified application. The requested extension and appropriate Fee are: 
H Two month extension 

B Fee (37 CFR 1 . 1 7(a)): $450 

□ Applicant has previously extended the period for filing the 

response by n/a m onth(s). Therefore the remaining fee amount 
under the 37 CFR 1 .17(a) to extend the period for a total of 
n/amonth(s)is: ^ 

□ Applicant is a Small Entity. Therefore the amount shown above is reduced by 
one-half, and the resulting Fee is: n/a. 

Payment is by: 

□ Check: An enclosed check includes the Fee. 

121 Deposit Account: Please charge the Fee to Deposit Account Number: n/a. 

EI The Commissioner is hereby authorized to charge any deficiency in fees and any 

additional fees which may be required, or credit any overpayment, to Deposit 

Account Number 50-063 1 . 
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CmmCAn ™ MAJLfljg SB transmission 
I hereby certify tiat^qi fhc dale shown below, dm 

with sufficient postage 
add i wed to Ccrnnuttioncr 
VA22313-H50- 
and Tradcnaifc Office. 



David W. OBrien 


Date 


EXPRESS MAIL LABEL: 



David W. O'Brien, Reg. No. 40,107 
Attorney for Applicants) 
(512) 338-6314 
(512) 338-6301 (fax) 


-2- 

AppKcation Noj 1 04)69,58? 

PAOfi 5122 « RCVO AT U2S/20W 4*4:24 PM [Eastern Standard Ttme] • 8VR:USPTO€FX«F.1» ■ OHB:«7»3W • C8® : 512 XM 6301 • DURATION (mm* *):09O4 


BEST AVAILABLE COPY 


PTO/SB/06 (08-03) 
Approved (or use through 7/31/2006. OMB 0651-0032 
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Under tho Paperwork Reduction Ad of 1995, no persons are required to respond to a collection of information unless It displays a valid OMB control number. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Application or Docket Number 

ID 0G>QSP>7 


CLAIMS AS FILED - PART I 
(Column 1) 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If Ihe difference in column 1 is lass than zero, enter "0" in column 2. 


CLAIMS AS AMENDED - PART I 


a 


(Column 1 ) 


(Column 2) 

(Column 3) 

DMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

{37 CftK \. 16(c)) 


Minus 



1EN 

Independent 
(57 Cf R i.t6(b)) 


Minus 


c 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(37 Cf R 1.16(c)) 


Minus 



1EN 

Independent 
(37 CfR i. 16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

( »7 CFR 1.l0(r.)| 


Minus 


s 

1ENI 

Independent 
(37 CFR 1.16(0)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


! RATE 

FEE 


RATE 

FEE 


J 

OR 


$ 

x s ■ 


OR 

X $ « 


X $ * 


OR 

X S « 


+ $ • 


OR 

+ $ » 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

tfAlE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $ « 


OR 

X S = 


x S = 


OR 

X $ = 


+ $ * 


UK 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ - 


OR 

x s - 


X S = 


OR 

X 5 = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE . 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S ' 


OR 

X $ = 


X s = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• If the entry in column 1 is less than Ihe entry in column 2. write *0" in column 3. 
" If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter *20\ 
"* If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter '3*. 

The 'Highest Number Previously Paid For* (Total or Independent) is Ihe highest number found in the appropriate box in column 1. 


1m s c ollflrtion n f information is roqu.red by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 Ct-H 1.14. This collection »s estu na l ed 1 6 laKe 1 2 m i nutes tu cum ulate, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on Ihe amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Offick U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AODRESS. SENDTot Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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